This repert is required by law (7 USC 2143). Failure to report

according to the reguiations can See reverse sids for interagency Repart Centrol No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information, 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. oRM APER
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0001 1046 M APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

(TYPE OR PRINT)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USCA,

OREGON HEALTH SCIENCES UNIV.
3181 SW SAM JACKSON PARK ROAD
PORTLAND, OR 97201

3. REPORTING FACILITY (List all locations where animais were
shaets if necessary.)

noused or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach adaitional

FACILITY LOCATIONS(sites)

OREGON HEALTH SCIENCES UNIV,
PORTLAND, OR 97201

F{EPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Number of 0. Number of animats upon £. Numoer of animals upon which teacning, F.
animais being animals upon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations held for use in axperiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols.C e
experiments, cenducted distress to the animais interpretation of the teaching, research, D+E)
research, ar invoiving no and for which appropriate axperiments, surgery, or tests, (An exglanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such arugs were not used
purposes. raliaving drugs. used. must be attached to this report)
4. Dogs 41 41
5. Cats 25 3 12 21
5. Guinea Pigs 146 311 811
7. rlamsters 37 33 553 586
t 3, Rabbits 37 291 291
1
3 Men-Human Primaies 1982 36 1079 1175
{
1 10. Shaep 202 202
i
st FIgs 150 150
L
|
12. Other Farm Animais
Calf 1 1
13. Other Apimals ;
Ferret 78 78

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of amimals, including approgriate use of anesthetic, analgesic, and tranquilizing drugs, prior (o, dunng,
and foilowing actual researcn, teaching, testing, surgery, or experimentation were followed by this research facility.

2) EZach onncioal investgator has considered aiternatives o painful procedures.

3) This facility 1s adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the
orinctpal investigator and aporoved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annuat report. in
aqdcition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the axceptions, as well as the species and number of animals affected.

4

aspects of animal care and use.

The attending veteninarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Daniel M. Dorsa Daniel M. Dorsa, Vice President for Research 11/27/2001
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsoiete PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 92-R-0001

Customer Number: 1046

Facility: OREGON HEALTH SCIENCES UNIV.,
3181 SW SAM JACKSON PARK ROAD
PORTLAND, OR 97201

Comparative Medicine - MRB/Vollum Institute/CROET
3181 SW Sam Jackson Park Rd
Portland, OR 97201
Casey Eye Institute
3181 SW Sam Jackson Park Rd
Portland, OR 97201
Hatfield Research Center
3181 SW Sam Jackson Park Rd
Portland, OR 97201
. Oregon Regional Primate Research Center
505 NW 185th Ave.
Beaverton, OR 97006
Neurological Sciences Institute/Vaccine & Gene Therapy Inst.
505 NW 185th Ave.
Beaverton, OR 97008



/._/ % ‘l:; )
Interagancy Report Control Na
0180-D0A-AN

See reverse side for
additioral information.

This repent is required by law (7 USC 2143). Failure to report according to the regulations can

result in an order to ceass and desist and o be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
32-R-0002

CUSTOMER NO.
1047

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as regqisterad with USDA,
include Zip Code)

LEGACY HEALTH SYSTEMS - RES. ADMIN.

P. 0. BOX 3950
PORTLAND, OR 97208
(503) 413-1690

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research,

S

heets if necessary.)

testing, teaching, or expermentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

SeeAttached Listing [ egacy Clinical Research &

Technology Center

1225 NE 2nd Ave.

Portland, OR

97232

[;EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A, 8. Number of C. Numoer of 0. Number of animals upon E. Number of ammais upon which teacning, F.
animals being animals upon which experiments, 2xperments, research, surgery or lests were
Animals Covered bred, which teaching, teaching, research, cenducted involving accompanying pain or distress TOTAL NO
8y The Animal conditioned, ar rasearch, surgery, or tests were ‘o the animals and fer which the use of appropriate OF ANIMALS
Welfare Reguiations held fcr use in expenments, ar conaucted invoiving aresthetic,analgesic, of ranquilizing drugs wouid
teaching, testing, tests were accompanyng pain or have aaversely affected the procedures, results, or {Cois. C +
experments, conducted distress 1o the animals interpretation of the teaching, research, D+E)
research, or invaiving no and for which appropriate expernments, surgery, or tests. (An expianation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached fo this report)
4. Dogs
5. Cats 6 6
5. Guinea 2igs
!
7. Hamsters !
| .
3. Rabbits 6 ; °
| ‘ | p
| 2. Non-Human Primates 55 25
10. Sheso ) 5
1. Pigs 85 35
12. Other Farm Animals

. Other Animals

ASSURANCE STATEMENTS e

Professionally acceptable standards governing the care, reatment, and use of animals, including appropriate use of ar\.sd‘enc analgesic, and tranquilizing drugs, prior to, during,
N

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this resaarch facility.
3 NCY

3) This facility is adhering !0 the standards and reguiations under the Act, and it has required that exceptions io the szardarcs and regulations be specified and nxp!amecl by (he
orincipal investigator and approved by the Institutioral Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual repor‘ In
addition to identifying the JACUC-approved excegtions, this summary inciudes a brief 2xplanation of the exceptions, as well as the soecxes and mmbnr of amma!s af‘ec'ﬂd.

i

Eacn grincipal investigator has considered alternatives to painful procadures.

The attending veterinarian for this research facility has appropnate authority to ensure the provision of adequate ve(ermarv care and ’D
aspects of animal care and use. S

ee ﬁe adﬂquaC/ of other !

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

MM\ Chief of Research
—,
X

APHIS FORM 7023 (Replaces VS F&?M 18-23 (Oct 88), which is obsolete
(AUG 91)

DATE SIGNED

0/2?/0\

PART 1 - HEADQUARTERS

Anthony J. Melaragno, MD




NE 2nd Avenue

Tony Meiaragno, M.D.
Chief of Research, LHS
Research Department

N s

T e
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. ; - L
This recort is required by law {7 USC 2143). Failure to report according to the regulations can See reverse side for Larls Interagency Report Contrd} Ng (/
resuit im an order to cease and desist and to be subject to penalties as provided for in Saction 2150, additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0005 1043

OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

OREGON STATE UNIVERSITY
(TYPE OR PRINT) LARC{LAB. ANIMAL RESOURCE CENTER)

CORVALLIS, OR 97331
(541) 737-2253

[3. REPORTING FACILITY (List all locations where animals were noused or used in actual researcn, testing, teaching, or experimentaton, or held for these purposes. Attach additonal
sheeats  necessary.}

FACILITY LOCATIONS(sites)

See Attacned Listing

LBORATORY ANIMAL RESOURCES COLLEGE OF VETERINARY MEDICINE

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Atfach additional sheets if necessary or use APHIS FORM 7023A )

Al 8. Number of C. Number of D. Number of animals upon €. Number of animals upon whicn teaching, F.
animals being animals upon which experiments, axperimants, research, surgery or tests were
Anmals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTALNO
3y The Animal conditioned, ar research, surgery, or tests were to the animals and for which the use of apprapriate OF ANIMALS
Weifare Regulations held for use in axperiments, or conducted invatving anesthetic.analgesic, or tranquitizing drugs would
teacning, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols.C +
experiments, conductad distress to the animals interpretation of the teaching, research, D+E)
resaarch, or nvelving no and fcr which approgriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
g
2 + 17=53 20
4. Dogs 4 3 6 1L 7 53
5. Cats 19 10
5. Guinea Pigs 44 a4
|ngiay
7. Hamsters 56 o0
/ 11
8. Rabbus 4] al
3 ! 1
-
10. Shaep [ 4 6 4 J
- 1
1.2 1] 23 13 41
| Cattle 15 \
| 12. Other Faim Animals iz ) 12
! i
| i - N
¢ Hporses : 12 ; ! 12
PR e . | !
13. Other Animals D i? 19
[RA Weg nmat Hon\/s IV [
Goats 1 1
]
. - 70
Llamas 2 “
Alpacas 18 18

ASSURANCE STATEMENTS

1} Proressionady acceptable standards governing the care, treatment. ana use of animals, inciuding aopropriate use of anesthetic, analgesic, and tranquilizing drugs, srior ta, auring,
and ‘cllowing actual research, teaching, testing, surgery, or experimentation were followed by this resaarch facility.

[

Each priocipal investigator has considered alternatives to pamnful procedurss.

w

This facidity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
crincical investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
2ddition to identifying the IACUC-apgroved exceptions, this summary includes a brief explanation of the exceptions, as well as ‘he species and number of animals affected

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
{ certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGN,\ATURE OF C.E.O. ORINSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

}"Qw\ [PAo—— o dREN 140

R\ ch

APHIS FORWOZ?) (Repiaces VS FORM 18-23 (Oct 88), which is obsolek PART 1 - HEADQUARTERS
(AUG 91)



s raport is required by law (7 USC 2143). Failure to report according to the reguiations can
Lsult in an ordar to ceass and desist and to be subject to penaities as provided for in Section 2150

See raverse side for
additional infermation.

Laris

N a/Pa

Interagency Repert Control No
0180-DOA-AN

“UNITED STATES DEPARTMENT OF AGRICULTURE
- ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

92-R-0007

1. REGISTRATION NO.

CUSTOMER NO.
1050

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Acddress, as registered with USDA,
include Zip Code)

PORTLAND STATE UNIVERSITY
P. 0. BOX 751

PORTLAND, OR §7207

(503) 725-3423

[3. REPORTING FACILITY (List all locations where animals wers housed or used in actual research,

sheets if nacessary.)

testing, teaching, or experimentation, or held for these purposes Attach additional

FACILITY LOCATIONS(sites)

See Attached Listing

(REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adaitional sneets if necessary or use APHIS FORM 7023A )

A. 8. Number ot C. Number of D. Number cf animals upon £. Numoer of amimals upon which teaching, F.
animals being animals uoon which experiments, axperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, rasearch, conducied involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate CF ANIMALS
Welfare Regulations held for use in axperiments, or conducted involving anesthetic,anaigesic, or tranquilizing drugs would
teaching, testing, lests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animais interpratation of the teaching, research, D+E)
rasaarca, or invaiving no and for which appropriate axperiments, surgsry, or tests. /An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used far such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report}
4. Dogs 0
5. Cats
6. Guinea Pigs

7. Hamsters

o 1o |Oo (o O

o o O O (O

OO O |0 |O

OO o | OO
oo o o o o P

8. Rabbits 1 1
|
3. Non-Huran Primates 0 0 G
10. Shezo 0 0 0
1. Pigs 0 U : 0 0 0
I
12, Other Farm Animals l 0 0 0 0

O

O 1O 1O

ASSURANCE STATEMENTS

1) Prafessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during.
and following actual research, teaching, testing, surgery, or experimantation were followed by this research facility

2
3

4

£acn grincipal investigator has considered alternativas to panful procedures.

Trus facility is achering to the standaras and regulations under the Act, and it has requirsd that exceptions to the standards and reguiations be specified and explained by the
crincipal investigator and appreved by the [nstitutional Animal Care and Use Committae (IACUC). A summary of all the exceptions is attached to this annual report. n
acdition o identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The atiending veterinarian for this research facility has appropriate authodly to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use. RN

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible\]@itutiona! official)
| certify that the above is true, correct, and complete (7 U.S.CSection 2143)

SIGNAT

£ OF C.E.O0. OR INSTITUTIONAL OFFICIAL

e —

Wilillrs

n

Feferharm

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

FV-i-;ce Provost
.for Research

il

DATE SIGNED

UINEZ,

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsole

U

USDA, APHIS.

[

e orar
Rony, nb

SACRANMENIO CA

[ atat i

P PART 1 - HEADQUARTERS



APHIS Form 7023 Site List

_. The foflowing sites have been reported by the facility.

Registration Number: 92-R-0007

Customer Number: 1050

Facility: PORTLAND STATE UNIVERSITY
P. 0. BOX 751

PCRTLAND, OR 97207
(503) 725-3423

PORTLAND STATE UNIVERSITY
SCIENCE BUILDING |

1025 SW MILL

PORTLAND, OR 97201




/
Interagency Reozﬁt C
0180-D0A-AN

See reverse side for éétrcf’r\(d 3

additional information.

CUSTOMER NQ.
1082

This repart is required by law (7 USC 2143). Failure to report according to the reguiations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE $2.R-0008

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registerad with USDA,
incluce Zip Code)

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT) UNIVERSITY OF OREGON

1258 UNIVERSITY OF OREGON
EUGENE, OR 97403
(503) 346-4958

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or expenmentation, or heid for thesa purposes. Attach additional

sheets f nacessary.)

FACILITY LOCATIONS(sites)

10/1/08 9/30/81

See Attached Listing ‘
Straisinger Hall

{REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A, B. Number of C. Number of D. Number of amimals upon £. Number of animals upon which teaching, I F.
animals baing arimals upaon which experiments, experiments, research, surgery or iests were
Anmimals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
Sy The Animal conditioned, or resaarch, surgery, or tests were ‘o the animals and for which the use of appropriate CF ANIMALS
Wetlare Regulations held for use in 2xperiments, or conducted invoiving anesthetic,analgesic, or franquiiizing drugs would
teaching, tasting, lests were. accompanying pain or have adversely affected the procedures, results, or {Cols. C +
axperiments, conducted distress to the animals interpretation of the teaching, research, D+E)
ressarcn, or involving no and for which agpropriate axgeriments, surgery, or tests. (An explanatica cf
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain cr disiress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used., must be attached to this report)
4. Dogs
3. Cats
3. Guinea Pigs
7. Hamstars
, 1k}
22 2z
8. Rabbits
3. Nen-Human Primates
; !
P10
L |
j T
PGS
12. Cther Farm Animals

I
[ ASSURANCE STATEMENTS

1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual rasearch, leaching, testing, surgery, or experimentation were followed by this research facility.

2) ESach principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
orincipal investigatar and approved by the Institutionat Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annuat report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the 2xceptions, as weil as the species and number of animals affected.

3

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of other
aspects of ammal care and use

R

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true. correct, and complete (7 U.S.C. Section 2143)
TITBJTlONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

¢ichard Linton, Vice Provost for Research

DATE SIGNED

Lo

PART 1 - HEADQUARTERS

SIGNATURE OF C.E.Q. ORI

APHIS FORM 7023
(AUG 91)

—
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nirol No

» e -,
15702
Interagency Reoert Sont

See reverse side for

This report is required by law (7 USC 2143). Failure to report according to the regutations can C
result in an order to cease and desist and 1o be subject to penalties as provided for in Section 2150. additional information. 0180-00A-AN
. UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATICN NO. CUSTOMER NO. EORM APPROVED
/ T 2- 054 -
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 92-R-0019 1 OME NO. 6579003

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
AN N UAL RE PORT O F RESEARCH FACILITY include Zip Code)
ANIMAL FOUNDATION, INC.

(TYPE OR PRINT) 621 RIVER AVE.

EUGENE, OR 97404
(541) 589-9394

] 3 REPORTING FACILITY (List ail locations where ammals were housed or used In actual research, testing, teaching, or expenmentation, or held for these purposes. Attach additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 ]

A, B. Number of C. Number of . 0. Numbper of animals upon £. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
Animats Covered bred, which teaching, teaching, research. conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgeary, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Reguiations heid for use in axperiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or (Cols. C+
experiments, conducted distrocs to the amimais interpretation of the teaching, research, D+E)
research, or invoiving no and for which apprcpriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
pUrposes. relieving drugs. used. must be attached to this report)
~ . h
4. Dogs o 2 O J @
5. Cats o 2 o o o)
i j=h 3 . -
8. Guinea Pigs p ) a /A o
' . -~ N
7. Hamsters P 2 0 VY, 0
3 abbits N /3 A A
3. Rabbits 2 O O Y s
:
]
3. Non-Human Primates | 73 3 P { ) e
o 7
{
1 oy i}
0. Shesp o [/‘ u ,/1 )
; i
ST ,. . s
11 Gs 7 o ps | y/ é
thap O Ani i -~ ' -
12. Other Farm Animais 9 e, o S //,
1
! ey
[
13. Other Arimals . ; J 7 7
o d L

ASSURANCE STATEMENTS

1} Prefessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and {ranqulhzlng drugs, prm( to, during,
anc following actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2} Eacn princioal investigator has considered alternatives to painful procedures.

This faciity is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be; speuﬁed andQ@qne ?w $ P

3)
orincipal investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A summary of aff the exceptions is attached to this annuat report. ! L ' C
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and nurnber of animals affecteq. —
4) The atending veterinarian far this research facility has appropriate authority to ensure the provision of acequate veterinary care and to oversée the adeogacy of‘o{h /
aspecis of animal care and use, Ny ”-'"u, ‘35 Y IR\J
e QAN Axgey o 9 /
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL i !
(Chief Executive Officer or Legally Responsible Institutional official)
| centify that the above is true, carrect, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print} ) DATE SIGNED
7 L Lo Trtese
\/»ZJ/M/ . CCms /HECESHE D Siocenr, D278 : oz Sy
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete ﬁ S0/ PART 1 - HEADQUARTERS
(AUG 91) 2 M "o




{ / /‘2_
interagenty Rap of N

See reverse side for
0180-DOA-AN

additionat information.

This recort is required by law (7 USC 2143). Failure v report according to the regulations can

resut 1y an order 10 cease and desist and to be subject to penalties as provided fer in Secticn 2150

CUSTOMER NO.
8222

REGISTRATION NO.
92-R-0020

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

'
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

(TYPE OR PRINT) LINFIELD COLLEGE

900 S.E. BAKER
MCMINNVILLE, OR 97128

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional

sheels If necassary.)

FACILITY LOCATIONS(sies)
See Attacned Listing
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[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234 )

A B. Number of C. Number of 0. Number of animals upon E. Number of arymals upon which teaching, F.
animals being animals upon which experiments, sxperiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
! 2y The Animal conditioned, or research. surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
‘Meifare Reguiations held for use in 2xperiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests, (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs (:ﬁ @'
i 7
5. Cats a() d
! l 7
5 G Din 7, I
3. Guinez Pigs i
7 + ) j l .
7. Hamstars \
7 i t
7 (7
3. Rabbits 7/ @
u / / d
9. Non-Human Primatas L ﬁ
. 4
l 10. Sheep i |
: / | ] .
i 1. Pigs ¢ i I ﬁ
i i
' 7
i 12. Other Farm Animals é
i 7 ) i T 7
! | ; . 1
— - B Iy
13. Other Ammais / ' S )

fASSURANC E STATEMENTS

1) Profes

ionally acceptable standaras governing the care,

and following actual research, teaching, testing, surgery, or experimentation were foilowed by this research facility—"""

2} Ex
3) This
;:r

ac

fo}

ition to identirying the {ACUC-approved exceptions,

cn arincipal investigator has considered alternatives (o palnful procedures.

faciity ts adhering to the standards and regulations under the Act, and it has raquired that exceptions ‘o the standards and regulations be specified and explained by the
at investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all the exceptions is attached to this annual report. In

this summary inciudes a brief explanation of the exceptions, as weall as the species and number of animals affected.

4) The attending vetennanan for this research faciity has appropriate authority to ensure the provision cf adaquate veterinary care and to oversee the adequacy of other

aspects of animal care and use,

treatment, and use of animals, inciuding appropriate use of anewénémssic, and \raRGUITzZIng drugs, prior to, during,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

o

Registration Number: 92-R-0020

Customer Number: 8222

Facility: LINFIELD COLLEGE
900 S.E. BAKER
MCMINNVILLE, OR 97128

LINFIELD COLLEGE
PSYCHOLOGY DEPT. - PIONEER HALL
MCMINNVILLE, OR 97128

L oNov ey ||l

USDA, APHIS. REA
SACRAMERTD, cCA A




kS

See raverse side for Y aragency Repcrt Zonirot No
additional information Lalls  5180-D0A-AN [,\ / 7 A
A e
CUSTOMER NO.
055 FORM APPROVED
' ORB NO. 0573-3035

USC 2143). Falure to report accerding to the reguiatians can
s0n Section 2150

~THiS r2pef 'S required by taw (7
-5 order to cease and desist and to be subject to penalties as provided ”

resut in

1. REGISTRATION NO.
92-R-0022

- UNITED STATES DEPARTMENT OF AGRICULTURE
AMIMAL AND PLANT HEALTH INSPECTION SERVICE

2. HEADQUARTERS RESEARCH FACILITY (Name and Agcrass, 35 registered with LS,

inciude Zip Codef

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

PORTLAND COMMUNITY COLLEGE
PO BOX 19000/12000 SW 49TH AVE
PORTLAND, OR 97219
{503) 614-7461
lesting, ‘eaching, o expenimentation, or held for these purpcses Altacn addrional

3. REPORTING FACILITY iList ail iocalions where animals wera housed or used in actual research,

sheets f nacessary.}

FACILITY LOCATIONS(sitas)

Jee Attached Lising

Rock Creek Campus
O N.W, Springviile Road

Telephone: | (A03)A14-7305

4_
tland, OR 97229-1744
v
Coun y:  Multnoman
FEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Afach additional sheets if necessary or use APHIS FORM 70234 )
A [ 8. Number of C. Mumber of D. Numter of armmals upen £. Number of ammals upon which teaching, F.
arimals being amimals upan «hich experiments, axpenments, research. surgery or t2sts were
Animais Coverad bred, which teaching, {eaching, research, zonducted involving accompanying pan or cistress TOTAL NO
3y The Animal conditiorned. or research, surgery, or tasts were to the arumais and for which the use of aperopniate CF ANIMALS
“eifars Regulations l held for use in 2xperiments. or conducted involving anesthetic.analgesic, of ranquiizing drugs would
( teaching, testing, tests were accompanying pan or have adversely affecied the procedures, results, of (Cols. C +
! expenments, conducied distress to the amimals interpretation of the teaching, research, O+ E)
i research, of involving no and for which appropriste axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yetused for such use of pamn- tranquilizing drugs were ammals and the reasons such drugs were not used
purposes reheving drugs used must be attached to this report)
4. Dogs 0 23 11 0 34
5 3 1
5. Cats 10 11 11 0 22
5. Guinea Pigs 1 a | 0 A
3 0 4
7. Hamsizrs O 1 O 0 1
3 ) El
) 4 0 ) d
!
9. Non-Human Primates 0 ] i 0 0 N
{ i
; i
10, Sha=n ) N !
‘ U 2 i 0 0 0
1. Pigs | 0
i 8 | 0 0 0 0 0
| . é
i 12. Gther Farm Animals ;
T ; z
|  Horses ! 1 1 ; 0 0 8
| ! ’
[ e Al i H
P Zrumals | ! |
e 4 ;
| O71S
I Gerbils | 0 4 | 0 0 4
[ | ; ‘
: i !
) I
| | | E— |
i ; :
! ! | Shb S A
{ ASSURANCE STATEMENTS e
1} Professionally scceptabie standards governing the care, weatment. ang use of animals. including appropriata use of anes(hetoc ana an iz rugs, priof 10, during,
ar:d following actuat research, teaching, lesting, surgery or experimentation were foliowed by this research facility. . gf@v ? 38 zdﬁ‘i

2} tach principal investigator has considared alternatives Yo panful proceduras ' 5
facity is adhering o the standards and regulalions under the Act, and it has required that exceplions to the s‘andards and reguiations be specified and explayed by the
03t nveshgator and approved by the Institutional Animal Care and Use Commuttee (IACUC). A summary of all the exceptions is attached to this annual report. In
sadition to identifying the TACUC -approved exceptions, this summary includes a briel explanation of the exceptions, 3s well as the species and number of amr‘ﬁals affected

ding vetaninanan o s cesearch facilily has aporopriate authority 10 ensure (he provision of adequate velerinary care and (o oversee the adequad of other

ammal care and usa

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
[ certify that the above is true, correct, and complete (7 U.S.C. Section 2143}
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

William Christopher, Executive Dean
Rock Creek Campus, PCC

APHIS FORM 7@\ (Replaces VS FORM 18-23 (Oct 88), which is obsolete
(AUG 91)

DATE SIGNED

(=15-01
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interagency Report Contral No
0180-DOA-AN

See raverse side for
additional infermation

SThis racortis required by law (7 USC 2143). Failure to report according to the reguiations can

result n an order lo cease and desist and to be subject to penalties as provided for in Section 2150

prp A N~ C MER NO.
1. REGISTRATION NO. CUSTOME FORM APPROVED

JNITED STATES DEPARTMENT OF AGRICULTURE £ e
92-R-0022 1055 OMB NO. 0573-0036

ANIMAL AND PLANT HEALTH iNSPECTION SERVICE

7. HEADQUARTERS RESEARCH FACILITY (Name and Adcress, as regrsterad with USCA,

ORT include Zip Code,
CONTINUATION SHEET FOR ANNUAL REP tuda Zip Code) ORTLAND COMMUNITY COLLEGE

OF RESEARCH FACILITY PO BOX 19000/12000 SW 49TH AVE

(TYPE OR PRINT) PORTLAND, OR §721¢
(503) 614-7461

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary of use this form. )

A, B. Number of C. Number of 0. Number of amimals upon E. Number of anmals upen which teaching, F.

animals being animals upon which experimants, experiments, research, surgery or tesis were

Amimals Covered bred, which teaching, leaching, research, canducted involving accompanying pain or cistress TOTALNO.

3y The Aanimal conditioned, or research, surgery, or tests were to the animals and for which the use of aopropriate OF ANIMALS
Waitare Regulations held for use in expanments, or cenducted invelving anesthelic analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the proceduras, resuits, or (Cols. C +
expenments, conducted dislress to the acimais interpretaticn of the teaching, researcn, D+ £}
research, or involving no and for which appropriate experiments. surgery, of tests. (An explanation of
surgery but not pain, distress, ofr anesthetic, araigesic, or the procedures producing pain or distress i these
yet used for such use of pain- tranquilizing drugs were ammals and the reasons such drugs were not used
QUrposes. refieving drugs usad, must be attached 1o this repor)

AN

\ AN

\ AN

\ AN
\ N
\ N

\ AN |
; \\ \\ ‘?
E— f '

| \ |
| \ | |
N\ |
| |

|
/

AS

SURANCE STATEMENTS N \

1) Professicnally acceptable stancards governing the care, treatment, and use of animals, inciuding aperopriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, curing,
and following actual research, teaching, testing, surgery, or experimentation were fallowed by this research {acility
2} Easch princpal nvestigator has considered alternatives to painful procedures

This faciity 5 adhering to the standards and regulations under the Act, and # has required that exceptions o the standards and requiations be spacified and explained by the
crincipa: mvestigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all the exceptions is attached to this annual report. In
aodition o identdying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected

e the adequacy of other

2 attending veterinanan for this research facility nas approprate authority 1o ensure the provision of adequate veterinary care and to dverse

4) Tr
3soecls of snimal care and use
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsibie Institutional official)
I certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL (Type or Print} DATE SIGNED

William Christopher, Executive Dean
Rack Creek Campus, PCC
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resuit

This report is required by law (7 USC 2143). Failure to report according to the regulations can
h an order to cease and desist and to be subject to penalties as provided for in Section 2180,

/=7

Interagency Report CantretNo

See raverse sida for

L&[fo |
acditional information. ~ 0180-DOA-AN

-

S0 2

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
92-R-0031

CUSTOMER NO.
1057

FORM APPROVED
OMB NO. 0579-0036

GEORGE FOX UNIVERSITY
414 N. MERIDIAN STREET
NEWBERG, OR 97132
(503) 538-8383

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)

l 3. REPORTING FACILITY (List ali locations where animals were housed or used in actuai resaarch,

sheets If necessary.)

tesling, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

Sse Attached Listing

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

Al B. Number of C. Number of 0. Number of animais upen E. Numper of animals upon which teaching, F.
animals being animals ugon which experiments, axperiments, research, surgery cr lests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NC.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Nelfare Regulations held for use in axperiments, or conducted invoiving anasthatic,analgesic, or ranquilizing drugs wouid
teaching, testing, tests were accompanying pan or have adversely affected the procedures, results, ar {Cols. C +
experniments, conducied distress to the animals interpretation of the teaching, research, D +E)
research, or involving no and for which apprcpriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purpases. relieving drugs. used. must be attached to this report)
4, Dogs
5. Cats
5. Guinea Pigs !
i ,
| 7. Hamsters \
8. Rabbits 10 10
!

3. Nan-Hueman Primaltes

N
<
(%2}
=
@
O
k]

{11, Pigs

12. Other Farm Animals

| 13. Other Animals

r

s

A8}

10

ITSSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility... .. _

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquifizing drugs, prior to, during,

2} Zach onncipal investigator has considered alternatives (o painful proceduras.
3) This faciiity is adhering to the standards and requlations under the Act, and it has required that exceptions o the standards and regulations be specified and explained by the
orncipal investigator and approved by the institutional Ammal Care and Use Committea (IACUC). A summary of all the exceptions is attached to this annual report. in
acdition to identifying the IACUC-appraved exceptions, this summary includas a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority 1o ensure the provision of adequats veterinary care and to cversee the adequacy of other
aspects of animal care and use
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNAT&JRE C.E.0.ORIN IONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) - DATE SIGNED
/
/ : H~19 -0}
H. David Brandt {

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88}, which is obsolete
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APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 92-R-0031
Customer Number: 1057
Facility: GEORGE FOX UNIVERSITY

414 N. MERIDIAN STREET
NEWBERG, OR 97132
(503) 538-8383

GEORGE FOX UNIVERSITY
414 N. MERIDIAN STREET
NEWBERG, OR 97132

e e e e et



This report is required by law (7 USC 2143). Failure to report according ta the regulations can

rgs:

Uit in an order to cease and desist and to be subject to penalties as provided for in Section 2150.

See raverse side for
additional information.

/\'/‘/
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Interagency Report Central No s

3180-00A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1.

REGISTRATION NO.

92-R-0037

CUSTOMER NO.
1820

FORM APPRCVED
OMB NO. 0579-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA,

include Zip Code)

SOUTHERN OREGON UNIVERSITY

1250 SISKIYOU BLVD.

ASHLAND, OR 97520
(541) 552-6319

tasting, teaching, or experimentation, or held for these purposes. Attacn additional

sheeis if necessary.)

3. REPORTING FACILITY (List all locations where arimals were housea or used in actual research,

FACILITY LOCATIONS(sites)

See Attached Listing

Southern Oregon University
Science Building,

SOU Campus

Ashland, OR 97520

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional shests if necessary or use APHIS FORM 7023A )

-

£. Number of animals upon which teaching, F.

A. B. Number of C.- Number of . 0. Number of animals upon
animals being animals upon which experiments, expenments, research, surgery or tests were
Amimals Covered bred, i which teaching, teaching, research, conducted invalving accompanying pain of distress TOTALNO
3y The Animal conditioned, or research, surgery, or tests were o the animals and for which the use of approgriate OF ANIMALS
Neifare Raguiations heid for use in axperimants, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teacning, testing, tests were accompanying pain or nave adversely affected the procedures, results, or {Cols. C +
axpenments, conducted distress to the animals interpretation of the teaching, research, D +eE)
research, or involving no and for which appropriate axperiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4, Dcgs
| 5. Cats
4
J 1 !
‘l 3. Guine2a Pigs
7. Hamsters [
8. Raocits [\ 1
& 3. Non-Human Primaies | 2
=N on-auman ~nm
i
10. Sheep }
| 11. Pigs | ’
|
‘ 12. Other Farm Animals |
- ;

13. Other Animals

W ool rats

ASSURANCE STATEMENTS

Hﬁv -

1) Professicnally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesxc and lranqumzmg drugs, prlor o, ~,umg
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facifity !

2) Each orincipal investigator has considered aiternatives to painfuf procedures.

L aeT 15 oo

3) Thus ‘acility 1s achernng to the standards and regulations under the Act, and it has required that exceptions to the standards and requlations be specified and explained by the ™~

pri
adaition to identifying the IACUC

ipal investigator and approved by the institutional Amimal Care and Use Committee (IACUC). A summary of ail the exceptions is;attached to this annual report. {n
-aporoved exceptions, this summary inctudes a brief explanation of the exceptions, as well as the spec*es’and numbpr o( animals arfe@ed

4

aspects of animal care and use.

The atending veterinarian for this researcn facility has appropriate authority to ensure tha provision of acequate veterinary care and to overse

adequacy of uther -

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.5.C. Section 2143)
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STITUTIONAL OFFICIAL
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